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Atty Docket No. 
PTO FAX NO.: 



34155-pa 
1-571-273-8300 



Attn: 



Jinhee J. Lee 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following in re Serial No. 10/507,092, is being facsimile 
transmitted to the Patent and Trademark Office on the date shown below: 

(1) Transmittal Form (1 pg); 

(2) Fee Transmittal (1 pg); 

(3) Reply (2 pgs); and 

(4) Petition for Extension of Time {2 pgs, original and one copy). 

As set forth on the Petition for Extension of Time and the Fee Transmittal, we hereby 
authorize the use of Deposit Account No. 501 1 76 for any fees that may be owed with this 
application. 

Should you have any questions, please call me. 

No confirmation copy of this document is being sent separately by mail. 

Number of pages being transmitted, including this page: 7 



PAGE 1/7 ' RCVD AT 2/1 512006 6:22:08 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/27 1 DNIS:2738300 * CStD: 1 DURATION (mm-ss):02-06 



Dated: February 15, 2006 



Bernhard Kreten (Reg. No. 27,037) 
WEINTRAUB GENSHLEA CHEDIAK 
Law Corporaf/on 
400 Capitol Mall, Suite 1 100 
Sacramento, California 95814 
Telephone: 916/558-6013 
Fax: 916/446-1611 
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RECEIVED 
CENTRAL FAX CENTER 



TRANSMITTAL 
FORM 

(to be used for $n ram? wncfencg after frtibQt nsnp f 



Total Number of Pages In Thte Submission 



FEB 1 5 2006 PTO /sB«i (09^4) 

Approved for use through 07/31 /200e. OMe 065 1-0031 
U.S. Patent and Tradsmaric Office; US. DEPARTMENT OF COMMERCE 
Uteq to mflnonri to a ccllectton at tnfnnnptwn ^.w** if rfi«nt«„,« fl va nd qmb rnnt^i , 



Application Number 



Filing Date 

First Named Inventor 



Art Unit 

Examiner Name 



Attorney Docket Number 



10/507,092 



May 5. 2005 



Eugene HOwe 



2831 



Jlnhes J. Lee 



34155-pa 



ENCLOSURES [Chech a// that appfy) 



0 
0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
Alter Final 
□ Affid&vttsAteclaratlon(&) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFR1.$2 or 1.53 



□ Drawings) 

□ Llcanslng-related Papers 

□ 
□ 
□ 

n 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD{$) m 



□ 



Landscape Teble on CD 



[ | After Allowance Communication to TC 

□ 

□ 
□ 
□ 
□ 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brief} 

Proprietary Information 



Status Letter 

Other enciosure(s) (please Identify 
below): 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Wafr/raub Genahlea Chi 




Signature 



Printed name 



Bern hard Kraten 



Date 



February 15, 2006 



| Reg. No. | gy p^ 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence ts being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the oate shown below n * A 




Tih& ctftecfcn of Information is Quired by 37 CFR 1 .5. Th* information la required to Obtain or retain a benefit by the public which la to file (end by the USPTO to 

*rt»*i0. prepartno. and submitting the completed applfcaton form to the USPTO. Time *fl vary dependinft upon the IndMduaf ca*e. Any oomnWita on the 
ES^'ffl? *«tPlstt i this form anaVbr sugQestionfi for reducing this burden, should be sent to the Chief Informal Officer, US, Pattrtt and 
0fflC °' U ' 5 ' D «P" to,8nt rf Commerce. P.O. Box 1450. Alexandria, VA 22313-1dSa DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO; Commissioner for Patents, P.O. Box 1460, Alexandria. VA 22313-1450. wwPLbifcii r-umas to this 

if you need assistance tn completing the form, catf 1-800-PTO-9199 and sei&et option 2. 
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RECEIVED 
CENTRAL FAX CENTER 

FEB 1 5 2006 

PTO/SB/17 (01-06) 
Approved for uae through 07/31/2008. OMB 0651-0032 



f=ees puwtnt to the ConsQtkfQtBd Appropriations Act 20QS (H.R 4919) 

FEE TRANSMITTAL 

For FY 2006 



|0 Applicant claims small entity status, See 37 CF£ 



TOTAL AMOUNT OF PAYMENT ($) 



Comptot* if Known 



Application Number 



Piling Date 



First Named Inventor 



Examiner Name 



METHOD OF PAYMENT (check all that apply) 




10/507,092 



May 5, 2005 



EugBne Hows 



Jlnhee J, Lee 



Check | | Credit Card CZlMoncy 

I * I Deposit Account Deposit Account n umi 
For the acove-fdenttfted deposit accc 

Charge fee(s) indicated below 




None D Other (please identify): 



D«po*h Account Name: Weintraub Genshlea et al. 



b hereby authorized to: (check alt that apply) 

D Charge fee(9) indicated below, except for the filing foe 

0 Charge any additional fee{s) or underpayments of feefe) rrTtfm _ nv nvmpnaumQrttt) 
under 37 CFR 1.16 and 1.17 L2-J Credft any ^rpayments 

WARNING: Information on thli form may become public. Credit card Information Should not be Included on tftla form. Provide credit card 
jnformation and authorization on PTO-Z03S. 

FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1 BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 
e ^ acnaH.Ermty, 
Eflftia FeofS) 



SEARCH FEES 

Small Entity 



Appflffmion Type 

Utility 300 150 

Design 200 1 00 

Plant 200 100 

Reissue 300 1 50 

Provisional 200 100 
2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims &hij($1 Fee Paid f$) 
- 20 or HP e ^ x = 

HP = highest number of total Clalrrw paid for, If greater than 20. ~" 
Ipdop. Cfalna Extra Claims £ggi£) 
■ 3 or HP o x 



EXAMINATION FEES 
Small Eittlfa 



Face Paid <$} 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
FeoJ$l Fee f%\ 

50 25 
200 100 
360 180 
Multiple Depe ndent Claims 
ESSJS1 Fjgjealdff) 



Fee Paid ffl 



HP = hiffhoM number of Independent Oiaima paid for, If greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 -52(e)), the application size fee due is $250 ($125 for small entity) ibr each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(IXG) and 37 CFR 1.16(s). 

T . otalShQsfr .Extras^ Mymber of oach additional fiQ oriractfon thereof £gai& Foa Paid (%\ 

-100= /50= (round up to 0 whole number) x B 

, OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition far Extension of time 



F— Paflffl 




_$0-00 



Signature 



Name (Print/Type) 



Bernhard Kreten 




Telephone g 16-558-60 1 3 



Date February 15,2006 



mBcoilfiCDQn at Information ia required by 37 CFR 1 . 1 36. The Informannn la required to Obtain or retain a benefit by the puMfc whfcfi b to fie (Bpd by me 
U3PTO to process) an application. Confidentiality ia governed py 35 l/.S.C. 122 and 37 CFR 1.14. Th* coUBCfton b estimated to take 30 minutes to complete, 
Inducing gstherlno. preparing, and submitting the compfettd appfication farm to the USPTO. Time wil vary depending upon the irxftvlduBl caao. Any comments 
on the amount Cf time you require to compteta this form and/or euggeadons for reducing thfa burden, ihoufd bo 8©nt to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, SEND TO: Commissioner Tor Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

If you need assistance m completing the form, can 1-&00-PTO-91&9 ana select option 2. 
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